Paolitical Organization
Lir.?zooama-l‘l | _Notice of Section 527 Status

Denartment of the Treasury
Internal Revenue Service

General Information

OMB No..1545-1693

1 Name of organization l Employer identification number
Committee to Elect W. Dale Sturtz to State Representative: fpplied for...
2 Malling address {P.C. Box or number, street, and room or suite number) e

2770 N__ 200 E Qf ~ AN Bl L

City or town, state, and ZIP ccde

LaGrange, IN 46761

3 E-maii address of organization
dsturtz@lagrangenet.com

4a Name of custedian of records 4% Custodian’s address
W. Dale Sturtz .._.21.7..7.9..N ..... 2 .Q.Q...E ............ -..'....-.....-...'....-...._-_...... ........
. LaGrange, IN 46761
5a Name of contact persen 5b Contact person’s address .
w. Dale Sturtz -.__2.'.7..7..0...N...--2-.(.).(.)...E-: -----------------------------------------------------
LaGrange, IN 46761

6 Business address of organizaticn (if differant from mailing address shown abaove), Number, street, and room or suite number

City or town, state, and ZIP code

- Purpose

Describe the purpose of the arganization

B List of All Related Entities (see instructions)

8a Name of related entity Bb Relationship 8c Address
RECEIVED
........................................... & :.ch
, , 5| JUL 302000 |3|x
For Paperwork Reduction Act Notice, see page 4, Cat. No. 30405V -8 87 ar
| OGBEN, UT




Ferm 8871 {7-2000)

Page 2

List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name

=1 8b Title 9c Address

Sign
Here

Under penalties of perjury, | declare that the organization named in Part | is 1o be treated as an organization described in saction 527 of the Internal
Revanue Code, and that | have examined this nolice, Including accompanying schedules and statamants, and to the best of my knawladge and beliel,
It is true, correct, and compiste.

)&- 2 W },M&? D>

Signature of authorized c?,al./ (/ / Date
T

@ Form 88771 (7.2000)



